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OPHTHALMOLOGY AND ITS RELATION 
TO INDUSTRY* 
GrorGE H. Cross, M. D.** 
Chester, Penna. 

After the organization of an industrial cor- 
poration, before it turns a wheel, it is required 
to provide means whereby an injured em- 
ployee is assured medical and surgical eare, 
hospitalization, and compensation for loss of 
life or parts of his body and resultant tem- 
porary or permanent disability. 

Inasmuch as there is no Federal compen- 
sation act, it becomes necessary to adjust 
compensation according to the laws of the 
state in which the accident occurred. No state 
has jurisdiction over an accident which 
might oecur on the navigable waters of the 
United States as the Delaware River; in this 
instance suit for the recovery of damages must 
be brought in the United States Federal 
Court. For instance if a man is hurt on board 
a boat afloat in the Delaware River the case 
would have to go to the United States Court 
and not in the state of Delaware. The same 
holds true for Chester. If a man is working 
on the ways and is hurt there it is a state 
ease. If the boat is launched and pulled into 
the wet dock and is floating in waters of the 
Delaware River, then it becomes a ease for 
the Federal Court. 

Delaware, Pennsylvania and New Jersey, all 
have compensation laws. On May 26, 1925, 
the American Medical Association approved 
in its House of Delegates, the final report of 
the Committee on ‘‘Compensation for Eye In- 
juries.’’ I was quite interested to note in a 
reprint from Bulletin No. 10, 1937, Division 
of Labor Standards, U. 8S. Department of 
Labor, that ‘‘Delaware will not aecept obliga- 
tion to be restricted to the use of any visual 
loss schedule: or to any evaluation method 
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adopted by any other board or commission.’’ 
In the same Bulletin one finds—‘‘One of the 
most amazing situations disclosed is, that 
there are in the United States 23 industrial 
accident boards and commissions that have 
adopted neither any percentage schedule of 
partial visual acuity losses corresponding to 
the various Snellen notations of visual acuity 
nor any method whereby permanent partial 
visual efficiency loss shall be computed. Those 
industrial accident boards and commissions 
that have no officially adopted method where- 
by partial visual efficiency loss shall be eval- 
uated usually select examiners who are dele- 
gated to determine, by any expedient or 
agency of the examiner’s choice, the percent- 
age values of permanent partial visual effi- 
ciency losses sustained by employees who may 
file claims alleging traumatically impaired 
vision. The expressed opinions of those ex- 
aminers ordinarily are accepted and utilized 
in computing the amounts of awards which 
are made in permanent partial imdustrially 
sustained visual efficiency loss eases.’’ 

This is a very unfortunate situation be- 
cause in many instances a man will take the 
ordinary Snellen notation and where it says 
20/50 he will say the man has 20/50 vision, 
and if it says 22/11, he will say it is 22/11. 
He feels it is a means of evaluating the visual 
efficiency of the eyes, not a figure to be taken 
as a fraction, which is all wrong. But that 
has occurred in many states and as it is said 
here, I suppose if the examiner is a particular 
friend of the court and he has known him 
all his life he takes his word for it; no mat- 
ter what he says, it goes. That is why I say 
I think all the states should adopt the method 
advocated in 1925 by the American Medical 
Association, whereby a definite figure was 
placed on all the figures of proportional vision, 
loss, so that it is possible for us to evaluate 
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exactly how much a man has lost to adjust 
his compensation. 

Contrast the above with the following ab- 
stract, from Collier’s Magazine of October 7. 
1939: 

‘‘While some states have not yet passed : 
workmen’s eompensation law, other states 
have been so liberal that they have granted 
workmen’s compensation for such ailments as 
flat feet, writer’s cramp and bedsores.’’—By 
Stanley J. Garfinkle, Sacramento, California. 

Our first meeting with ‘the worker in in- 
dustry should be when, during his efforts to 
secure employment, it is necessary for him to 
demonstrate the possession of sufficient vision 
to carry on the work he is applying for. He 
may only need proper glassing, he may have 
a lesion sufficiently serious to necessitate re- 
jection to prevent his becoming a liability to 
the company, or he may have a defect that 
should be recorded to prevent his collecting 
damages for such. At times visual defects 
exist of which the individual is entirely un- 
aware. Parents will bring children into your 
office and you find that these children ean only 
see with one eye, and the parents are so ter- 
ribly upset they don’t know what to do with 
them. Yet it is the truth. We find many 
men in industry where that holds true. Nowa- 
days examinations are much more prevalent. 
but in many cases men with one totally blind 
eye have secured employment. It is inter- 
esting to note that an applicant for a position 
in the United States merchant marine has to 
have a certificate that he has no myopia be- 
fore he can take an examination. Candidates 
for appointment as apprentice pilots must 
have 20/20 vision in each eye, without any 
aid. 

When the vision of a prospective employe 
is taken by lay assistants it may be wise not 
to record the. vision in figures or percentages, 
merely to record satisfactory vision. This 
will avoid embarrassing complications if in 
the course of. a court action the claimant at- 
tempts to prove his vision was perfect when 
employed, whereas a medical examination 
would show that he never had good vision and 
had knowingly fooled the lay examiner. 

That brings to mind a ease which I had in 
Chester. I was asked to defend the company 
‘in the compensation court in the ease of a 
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young fellow who claimed that the spraying 
of pyroxylin paint had produced loss of vi- 
sion so that he was unable to secure employ- 
ment after he left this particular place. 

Well, when the man was examined it was 
quite plain that he had a very beautiful case 
of congenital cataracts, very, very pretty in- 
deed. The examiner, whoever he was, of that 
coneern, in the stress of employing a great 
number of men in a hurry, had asked a lot 
of other men to come in and help him out, and 
someone had put on the employment ecard that 
this man had 20/30 vision in each eye. He 
never had it. He is going to die with those 
cataracts unless he is operated on. In that 
particular case it made them think it might 
be wise to say that if a lay person helps the 
examiner or if an ordinary doctor steps in 
to help out the specialist in this work, he 
should say that the man read sufficiently well, 
and that will avoid that. 

The other lawyer asked, ‘‘How do you ae- 
eount for the fact that the man had 20/30 
vision ?’’ 

I said, ‘‘He never had 20/30 vision and 
never will have.’’ 

Employe Efficiency Note—In building a 
new airplane factory at Buffalo, N. Y., the 
Curtiss-Wright Corporation, taking cogni- 
zance of the effect of heat and glare on em- 
ploye efficiency, constructed three sides of the 
plant almost completely of a new type of glass 
ealled aklo, which absorbs 62 per cent of the 
sun’s heat and reduces glare. 

In the past the question of the prevention 
of eye accidents was dismissed when the work- 
er was given a pair of goggles to wear. To- 
day, after examination and glassing when 
necessary, the next thought is, ean he under- 
stand the language of his boss and the men 
around him and can he read and understand 
printed danger signs. The green hand should 
at first be put in the charge of an older work- 
er and shown the dangers which he should 
avoid, then he ean be instructed in the work 
he is to perform, not just handed some tools 
and told to go to work. Cooperation on the 
part of the foreman is of greatest help in pre- 
venting accidents, especially so if his support 
ean be obtained and he ean be interested in 
the work. 

Here, as well as in Chester, I know that we 
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have a great number of foreigners. I asked 
one of the Polish doctors in town one day how 
many Polish families worshipped in the chureh 
at South Chester. He said there were 5,000 
families there and in the surrounding terri- 
tory. I think he overestimated a bit. We 
have a large number of Poles, Lithuanians, 
Ruthenians and Italians, so it is essential that 
accident signs and danger signs be published 
in several languages where a plant is employ- 
ing men of different nationalities. 


A company here in Delaware used to em- 
ploy quite a number of Spaniards and Portu. 
guese. I don’t know whether they still do or 
not. I know at one time we got accident cases 
from them and the men could not speak Eng- 
lish very well. 

GOGGLES. 

There is not a large company allied to the 
metal trade that cannot show many, many 
pairs of cracked, broken or metal splashed 
goggles that have saved numerous eyes from 
either total loss or severe injury. However, 
it takes a lot of hard persuasion to convince 
the individual worker that he is the one that 
must wear goggles. There are many objec- 
tions raised and we ean accomplish a great 
deal by having the employer supply the prop- 
er correcting lenses in the workingman’s gog- 
gles, especially presbyopic cases. Also to se- 
lect a suitable goggle for the purpose and to 
have them fit comfortably. This is a construc- 
tive step and will help more than all the 
posted rules and verbal orders in getting the 
man to protect himself. In 1938 the Sun 
Shipbuilding and Drydock Company launched 
an all-welded ship. Such a huge project 
demonstrates the need of proper protection 
against electric burning feats to both the 
welders and those coming in contact with 
them. Years ago, before they took many pre- 
cautions, sometimes there would be eight, ten, 
or fifteen men who would have such severe 
plagias from a welder working right along- 
side of them, at the side of the ship, that they 
would all be away from work for a day or so. 
The painters, riveters, bolters-up, all the dif- 
ferent types of workers, would become inter- 
ested in the welding and would look at it, 
and then they would not be able to work for 
several days. 
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Dr. Joseph Minton, in the December 1936 
number of the British Journal of Ophthal- 
mology states ‘‘of 10,786 cases in the Casual- 
ty Department of the Royal Eye Hospital 
in London 6,500 were industrial. Corneal 
lodgment of foreign bodies formed the bulk of 
such injuries. It is shown by insurance sta- 
tistics that eye hazards are more serious than 
any other group of accident hazards, not re- 
sulting in death.’’ 

In 1925 I made an analysis of 4,541 ocular 
injuries in my own practice. Of this number 
2,670 were the result of a foreign body in the 
eornea. This emphasizes the importance of 
an expert technique in the removal of foreign 
bodies. It has been my practice to carefully 
demonstrate to the students in Ophthalmology 
in the Graduate School at the University of 
Pennsylvania a method of handling these 
eases so that the operator is not dependent 
on assistance either in the removal, focusing 
the light on the cornea, or in the manipulation 
of the eyelids. 

The removal of a foreign body from the 
cornea is not complete until the area where 
it was situated has been smoothed out, the 
oxidized tissue removed and the edges of the 
erater sometimes undermined and providing 
an excellent harbor for bacteria are obliter- 
ated. This can be accomplished by the use 
of corneal burs. An easy method is to use 
the handle with a chuck on the end which al- 
lows a change in the size of the bur depend- 
ing on the size of the area to be smoothed out. 
In using the bur it is only necessary to twirl 
it a few times with the fingers. It will re- 
move that brown-stained edge surrounding the 
foreign body area which often makes that pa- 
tient come back to you or eall you up in the 
middle of the night and say, ‘‘I still have a 
foreign body in the middle of my eye,’’ or 
‘“You didn’t get it out.’’ 

I think we all admit the worst cases are 
those in which the eye has been maltreated 
by an attempt at unscientific removal of the 
foreign body. This brings up the question of 
how far a first aid attendant or nurse should 
0 in attempting to remove a foreign body. I 
know some men who would never permit any 
assistant to touch an eye with an instrument. 
The first-aid assistant should be permitted to 
attempt the removal of a superficial foreign 
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body from the cornea with a cotton wrapped 
wooden applicator which has been thoroughly 
wet with borie acid solution; if unsuccessful 
they should make no further attempt at re- 
moval and refer the case to the company sur- 
geon. If he finds the case a serious one he 
will refer it to the eye surgeon. 


I think we all have to wateh for enecroach- 
ment of outside influences in the medical pro- 
fession, and that is one place where I have 
noticed it happen. Very often large plants, 
in order to eut down expenses, will employ 
one doctor and then they run in two or three 
assistants and men who claim to be trained 
as first-aid men. They carry on the practice 
of the profession of medicine sometimes with- 
out assistance and sometimes very disastrous- 
ly. I think every man who is connected with 
a plant should see that these people are lim- 
ited in the work they do and the amount of 
medicine they attempt to practice—which 
should be none. It was my great privilege 
to read a paper on ‘‘Non-Magnetic Foreign 
Bodies, with Special Reference to Their Re- 
moval’’ before the New Castle County Medi- 
eal Society in September 1936. The subject 
of the removal of foreign bodies from within 
the eye is such a large one I will not attempt 
to consider it at this time, nor will we discuss 
penetrating wounds, lacerations, or plastic 
operations. 

Burns of the eye from hot metal usually 
heal promptly without complications. Mild 
acid burns usually clear up without much 
trouble. The burns one dreads mostly are 
those produced by caustie soda and lime. In 
these eases at times the destruction of the cor- 
neal tissues is so great that the eye is lost be- 
fore proper preventive treatment can be in- 
stituted. Washing is most essential and should 
be long, frequent and copious. As soon as 
possible glycerite of tannin should be instilled. 
This serves to neutralize the caustic. I am 
eonvineed that the use of tannin has saved 
many an eye in severe soda burns. Ice com- 
presses are very grateful and serve to hold 
down the swelling. 

In the treatment of severe acid burns of 
the eye some surgeons advocate the use of 
mucus membranous grafts early, in order to 
limit necrosis. 
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In a paper on the treatment of caustic 
burns of the eye, Wm. B. Hubbard of Flint, 
Michigan, reports some experimental studies. 
He states ‘‘between 80 and 100% of the acid 
burns treated by irrigation with a weak alkali 
were definitely worse than acid burns of the 
opposite eye treated by irrigation with water 
alone. 75% of the alkali burns treated by 
irrigation with weak acid were definitely bet- 
ter than the alkali burn of the opposite eye 
treated by irrigation with water alone.. If 
sulphurie acid is a typical acid, an eye with 
an acid burn should be irrigated with water 
and not a weak alkali. Neutralizing substance 
in the water is harmful. If sodium hydroxide 
is a typical alkali, an eye with an alkali burn 
should, when possible, be irrigated with a 
weak acid. 

In recent years following the establishment 
of a number of plants in this country engaged 
in the manufacture of artificial silk or rayon 
a new type of ocular condition has developed. 
An article entitled ‘‘Inflammed Eyes in Arti- 
ficial Silk Workers,’’ by Rankin, in the Brit- 
ish Medical Journal, July 1936, observed 1598 
eases in two years. He found about two- 
thirds of the men were immune, for which no 
reason could be found. In the great majority 
the conjunctival inflammation was followed 
by blurring of vision in a half hour to several 
hours, followed by a grittiness under the lids, 
photophobia, lachrymation, blepharospasm, 
frequently drooping of the lids without 
spasm headache with a dull ache back of the 
eyes. At one stage in the manufacturing 
process there is produced thioformaldehyde. 
In my own experience of over twenty years 
in handling eye eases in artificial silk injuries 
I have felt that the inflammation was due to 
the very fine vapor thrown off from the vi- 
brating silk as it passes from the gody wheels, 
down into the ean. Chemists tell us sulphurie 
acid, which is used to set the rayon fibre, is 
a non-volatile acid. Improved ventilation im- 
mediately reduced the number of eases. To- 
day, the machines are boxed so that very little 
of the vapor thrown into the air reaches the 
eyes of the spinners or doffers. 

For your information, doffers are a group 
of men who follow up the spinning process, 
and when the ean is full, they take out the 
eake of spun rayon, place it on boards, and it 
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goes to a drying room. Then the followup 
man starts the new fiber of silk down into the 
ean so that it is spun into a cake. Those men, 
of course, have to lean under the hoods, and 
they come in closer contact with the acid 
which is thrown off, just like when you used 
to take a button and put it on a string and 
twist it back and forth, you would see two 
elipses formed by the string. That is the same 
form that that silk takes when it goes from 
the gody wheels into the can. So that the 
very fine vibration of silk throws off these 
very minute dots of sulphurie acid which 
eome up from the pan. in front of the spin- 
ning machine, which, in most cases, contains 
acid of about seven per cent and is usually 
heated to about 42 degrees Centigrade. 


Of course different thicknesses of silk de- 
mand different lengths of time in the aeid 
bath. The fine deniers require short lengths 
of time and the heavy grades sometimes run 
perhaps two or three minutes in the acid be- 
fore they are passed up over the gody wheels 
to go down in the eans. 

OCCUPATIONAL KERATITIS—DYSTROPHY 

Fuchs says ‘‘The superficial layer of the 
eornea is anatomically a conjunctival layer’’ 
and therefore deals with our subject mainly 
under ‘‘oeceupational conjunctivitis.’’ This 
is defined as follows: ‘‘An acute conjuncti- 
vitis found in certain industries where irri- 
tants—aerid vapors, liquids, or dust-like par- 
ticles—get into the eyes either by accident 
or as part of the day’s work.’’ Fuchs under 
‘feonditions allied to dystrophies’’ deseribes 
ehanges produced in the deeper layers of the 
eornea by the continuous action of various 
substanees. The conditions listed are: lime 
and lead inerustation, argyrosis, nitronaph- 
thaline opacities, and siderosis. 

Duke-Elder refers to electric ophthalmia 
and traumatie band-shaped keratitis, due to 
mereury fumes, and in hatters as dystrophies. 

The most important occupational causes of 
superficial punctate keratitis reported in the 
recent literature are: hydrogen sulphide in 
the artificial silk, sugar, soap, coal mining, 
leather and match industries; hydrogen fluo- 
ride in the artificial fertilized industry and 
among etchers: benzol, naphtha, and similar 
solvents used in shellacking, japanning, and 
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polishing furniture and metals: and chemi- 
eals, particularly aniline dyes. 

At times no sharp line ean be drawn be- 
tween an occupational disease and an acci- 
dent. Preexisting disease or an intercurrent 
infection may make the etiology and patho- 
logie classification difficult. 

Observation of the pure occupational kera- 
titides has been accidental in the examination 
of injuries until now, and only recently fol- 
lowed up more assiduously, since the occupa- 
tional keratitides are being covered by law. 
These have been encountered in stonecutters, 
sandblasters and bleachers (shellac), brass- 
filers, chemists, electric welders. Exposure to 
brass filings simulated diphthertie conjune- 
tivitis. Cases of superficial punctate keratitis 
in lime burns and acid burns, as late as one 
year following accident, have been seen. 


DISCUSSION 

Dr. WituiAM QO. LAMOoTTeEe (Wilmington) : 
Dr. Cross has covered so well the scope of 
his paper that there is not much left for me 
to say. He has ealled attention to recording 
vision before employment, and that is impor- 
tant. Some years ago I examined the eyes 
of employees of a large plant here and was 
astonished to find so many defective eyes— 
old choroidoretinitis, partial cataracts, corneal 
opacities, refractive errors. 

Before I treat an accident I try to take the 
patient’s vision and if it is defective in the 
injured eye I look for the cause. This may 
be of help later on to either the employer or 
the employee. To know that an injured eye 
was amblyoptic before an accident is of great 
help in making your examination. 

Dr. Cross also spoke of skill in removing 
foreign bodies from the cornea. It is very 
important that aseptic methods be used and 
as little trauma as possible produced. Dr. 
Cross perhaps has seen sight lost from an 
infected corneal ulcer following removal of a 
foreign body with a dirty object such as a 
toothpick that the remover touched on his 
tongue. 


Just recently I had a ease of beginning iri- 
tis following removal of a foreign body of the 
eornea by an optometrist here. Atropine 
should have been used to put the eye to rest. 
Here is a ease where serious results would 
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have oceurred if he had delayed any longer 
going to someone competent to treat the con- 
dition. 

Sometimes-a slight injury will make, for ex- 
ample, a latent syphilis manifest itsell’, so that 
it is necessary at times to make a more exten- 
sive examination than just a local one. 


Dr. Cross, I want to say that I am glad 
that I have had this opportunity of hearing 
you speak on a subject with which you are 
so familiar. 

Dr. SaMuEL M. D. MarsHa.ui (Milford) : 
The point I believe Dr. Cross wished to em- 
phasize was the importance of examination as 
to the visual acuity prior to employment. 
Personally, I think that is fine, but it doesn’t 
really go far enough, because so many times.— 
as I think he pointed out in one instanece—the 
visual acuity following an accident is influ- 
enced in a very great measure by a local in- 
fection. It was my pleasure to see such a case 
with Dr. LaMotte just recently. A tooth was 
extracted and the eye recovered immediately. 

Other than that, I have no comments. Thank 
you. 

Dr. E. R. MAvyEerRBerG (Wilmington): I 
wish to say that I, too, enjoy hearing Dr. Cross 
whenever I can. I enjoyed very much hear- 
ing him talk on foreign bodies in the eye be- 
fore the New Castle County Society a few 
years ago. 

For the information of some people here 
who perhaps do not know, I would like to say 
that Dr. Cross is probably the one man in the 
eountry who can remove a foreign body from 
the eye and still have sight in that eye after 
he gets through. He has developed a special 
technique for that. 

Mr. President, enough attention is not paid 
to the examination of the eyes by plants be- 
fore they employ their workmen. Some of 
them do take visual tests. A man doesn’t have 
to have 20/20 vision to obtain employment in 
this state or any other state. If he goes into 
the Army or Navy he does have to have 20/20 
vision. If he takes an examination for pilot 
on the Delaware River, unless the rules have 
been changed recently he doesn’t have to have 
20/20 vision without glasses, I believe. He 
has to have good vision, and his vision must 
be 20/20 with glasses. 
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I was appointed an examiner about two 
years ago for the Delaware Pilots Association 
—as far as I know, I still am—and I never 
received any instructions to turn anybody 
down with vision under 20/20 without glasses. 
But he must have good sight. 


I am sorry to say that the rule was put into 
effect about two years ago to weed out some 
of the old men, but the older ones were the 
ones who came through with fine examinations. 
[ am glad to say that I only had to turn down 
one of the older ones. 

The value of the examination, the visual 
test before a man is employed, can be seen. 
Suppose he is injured, that he has an aecident 
to an eye which eauses loss of sight. How are 
you going to determine the amount of loss of 
vision unless you know what his vision was 
before he was injured? 

I had an experience of that sort before the 
Accident Board a few years ago. Dr. Stack 
was then chairman of the Board. We had a 
man who was injured and he had a very large 
sear across the cornea and under ordinary 
conditions he probably would have had light 
sense. We managed to measure his eye and 
we found that he had sixteen diopters of 
myopia in that eye to start with, and usually 
a person with an error of refraction of that 
degree cannot be said to have much vision. 
However, his vision had never been taken. 

[I went before the Accident Board. I was 
not appearing for any body, but I had treated 
the man and I was ealled before them to give 
an opinion. I said, ‘‘The cornea is so badly 
damaged that I know he ean’t see with that 
eye. But we managed to measure it. He had 
shadow enough to determine his error of re- 
fraction. We found that he had sixteen diop- 
ters of myopia. It is my opinion that that 
man could not see any more or much more, 
before that eye was injured than he does 
now.’”’ 

The Board ruled that in the absence of an 
examination before he was employed they 
would say that he had 20/20 vision, and they 
allowed him full loss of vision in that eye. 
That has become a precedent in other Acci- 
dent Boards. And that all came about be- 
‘ause that man had not been examined be- 
fore he was employed. 
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As to the method of examination, it should 
not be left to a nurse, it should not be left to 
one of the orderlies around the plant, for this 
reason: a shrewd lawyer defending a man, 
or a person appearing for him, will say, 
‘*Well, who took this visual test? Where did 
you get your experience? How do you know 
that he hasn’t 20/20 vision in that eye?’’ It 
should be done by a physician and an accurate 
record should be kept. 

Then, too, men will have one sightless eye— 
and this is not an infrequent occurrence—and 
in a careless examination, if the good eye is 
examined first, they will memorize the chart 
so that they can fake enough vision to pass, 
and even get a 20/20 record for that eye. 

A few years ago an employee of the Bethle- 
hem Shipbuilding Corporation claimed total 
loss of the vision of one eye that had received 
a corneal injury. There was no record of vis- 
ual examination. The physician who had 
been taking care of the man’s eyes before, who 
refracted them and prescribed glasses, was 
ealled and proved that for the fifteen or 
twenty years he had known the man he had 
had no sight. So loss of sight was not due to 
an injury. 

Men will try everything to get compensa- 
tion or to get a lump sum of money out of 
corporations and insurance companies by fak- 
ing these conditions. It is up to the doctors 
who have charge of the plants to protect their 
plants in that matter. 

I agree thoroughly with everything Dr. 
Cross has said about removal of foreign bodies 
from the cornea. It should be done by some- 
one skilled in the removal of foreign bodies. 
It certainly should not be done by a nurse, 
and I question the advisability of having the 
resident physicians of hospitals do this unless 
they have had some special training by the 
ophthalmologist on the service because I be- 
lieve that a number of eyes are lost through 
eareless removel of foreign bodies. 


Dr. Cross: I wish to thank the gentlemen 
for discussing the paper so freely, and may I 
add, please, that the important thing that 
should also be stressed is not the cost of glass- 
ing employees but the amount of money to be 
made by a concern if they had their employees 
olassed. 
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In Bulletin No. 7, which was the Hoover 
report, several years ago, it was proven by 
one of the silk companies down East that 
where they had paid for the glassing and the 
examination of their employees they had 
saved enough money in increased production 
and lowered accident loss to more than offset 
the cost of the glasses and the payment of the 
doctor. That was the Cheney Silk Company 
in Boston. 

Infection from foreign body removal is very 
high and, as Dr. Mayerberg has stated, that 
is the reason why a person who is skilled im 
removal of foreign bodies should be the only 
one to undertake such a piece of work. A 
central corneal opacity which blocks out the 
useful vision of an injured employee will 
cost the company just as much as though the 
eye had been taken out, because the employee 
eannot see through that eye. And if he 
loses industrial vision you will find that under 
the new rules the courts of different states 
have increased the compensation for a lost 
eye so greatly that nowadays a lost eye costs 
about $3600. So it is a pretty expensive 
proposition, and that is why so many insur- 
ance companies will eall up an ophthalmolo- 
gist as soon as an accident case to an eye is 
reported by a general practitioner, or a plant 
doctor, and say, ‘‘ We are sending you a ease 
from such and such a plant. We do not 
know that the doctor in question is an oph- 
thalmologist and we want you to make an ex- 
amination and report immediately,’’ because 
the cost to them has certainly been increasing 
rapidly in the last few years. 


Dr. Mayerberg, on the question of Dela- 
ware River pilots, my reason for the state- 
ment was that a young man came up to me 
and wanted to know whether he had suffi- 
cient vision to become a pilot. So I ealled 
up the doctor, who is the examiner for the 
Pilots’ Association of Philadelphia and _ it 
was from him that I got the information 
about two months ago that it must be 20/20 
without glasses. So I leave it to you. That 
is where I got my information, from the 
Pilots’ Association in Philadelphia. 


The question of employees obtaining money 
for an eye which was not lost in employment 
is, of course, such an old one, and there have 
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been so many imposters who have gotten 
away with murder at times that I could stand 
here and tell you about case after case. One 
of the most interesting cases was that of a man 
who had a senile cataract. One day he 
was in fronc of a furnace and he said the 
furnace backfired, the door flew open, and 
when he climbed out of the pit he looked up, 
put his hand over the other eye, and said he 
eouldn’t see a thing. I said, ‘‘Were you 
burned? Did it knock you down? Were you 
hurt in any way? Did anything get in your 
eye?’’ 

He said, ‘‘No, but I just couldn’t see.’’ 

Well, unfortunately there was a doctor 
who was willing to testify that there was no 
difference between a traumatic and a senile 
cataract, and I know that that particular man 
afterwards got a job in another concern. 
When he was asked by the board to go to an- 
other examiner, this man had his daughter 
bring him out a can of clam chowder to the 
plant, and when he was to be relieved from 
his work so he could go to this other doctor, 


he took a big mouthful of clam chowder when 
he saw the chief of the guards coming in. The 
guard said, ‘‘ You had better go home.’’ 

And he went right down to Philadelphia to 
see the doctor. There are all kinds of 
fakers. 





SACRALIZATION 
Henry G. Hap.ey, M. D. 
Washington, D. C. 

This is an anomaly of regional differentia- 
tion occurring at the lumbosacral junction, 
similar to that of a cervical rib at the junction 
of the cervical and thoracic vertebrae. The 
norma! formula of the vertebral column is 7 
eervical, 12 thoracic, 5 lumbar, 5 sacral and 
4 eoceygeal; but variations occur in about 20 
per cent of individuals. The total number 
usually remains the same, as the loss of a ver- 
tebra in one region is usually compensated 
by an addition of a vertebra to another re- 
gion. The area of greatest variability is in 
the sacrococcygeal junction and the next most 
frequent is at the lumbosacral junction. These 
anomalies are of importance because of the 
frequent occurrence of symptoms resulting 
from them. Moore? found 3.35 per cent of 
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individuals to have sacralization, and _ esti- 
mated that in the eases of low back pain the 
frequency was double this. Heinz* found sac- 
ralization present in 4.19 per cent, and Willis* 
found it to be present in 61 per cent of all pa- 
tients with low back symptoms. 

In saecralization the 5th lumbar acts as a 
transitional vertebra, taking on some or all 
of the characteristics of the 25th vertebra of 
the column. This, if fully developed as a 
sacral vertebra, would always form a six-piece 
sacrum if it were not for the fact that in a 
large proportion of cases the sacrum loses one 
segment to the coeccyx. The striking peculiar- 
ity in the process of partial sacralization is the 
appearance of one or both transverse processes 
which are enlarged considerably as compared 


7 


Fic. 1. SACRALIZATION, UNILATERAL 


with those of the normal 5th lumber vertebra. 
These processes are made up of two elements, 
the transverse and costal, the costal becoming 
the larger of the two. While the normal 5th 
lumbar vertebra has a costal portion of the 
transverse process, in sacralization this costal 
portion develops to a degree resembling that 
of the Ist sacral vertebrae. In the normal 
Ist sacral vertebra the larger anterior por- 
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tion of the alae of the sacrum is formed by 
the costal, and the posterior portion by the 
transverse process. While the cervical, lum- 
bar and sacral vertebrae have no ribs, they 
have a costal process which forms a small tu- 
berele on the lower portion of the transverse 


process. In a sacrum these costal elements 
are of considerable size and are fused behind 
with the ordinary transverse process. If the 
first sacral vertebra loses its costal elements 
completely it becomes a lumbar vertebra, leav- 





Fic. 2. SACRALIZATION, BILATERAL 


ing four in the sacrum. This is called lum- 
barization. In the sacrum, the costal portion 
of the upper three segments form about two- 
thirds of the lateral mass. 

Saeralization is divided by Le Double’ mto 
six degrees. In the first, the lumbar vertebra 
has one or both transverse processes enlarged 
and shaped like the wings of a butterfly or in 
the form of a pyramid, but without estab- 
lishing contact with the corresponding wing 
of the ilium. In the second degree the en- 
largement of the process is greater at the dis- 
tal extremity and, although no union with 
the sacrum occurs, it is near enough for a 
bursa to be formed between. In the third 
degree one or both processes may have a 
smooth or rough articulation with the oppos- 
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ing surface of the ilial wing, forming a sup- 
plementary foramen. The fourth degree 
shows a firm bony union on one side between 
the transverse process and the portion of the 
body from whieh it arises, with an articular 
surface between the transverse process, the 
wing of the sacrum and the iliae bone on the 
same side. This also forms a supplementary 
foramen. The fifth degree has this same con- 
dition exeept that it is bilateral, and in the 
sixth degree there is complete bony union be- 
tween the 5th lumbar vertebra and the sac- 
rum, making.this vertebra the upper portion 
of the sacrum. 


The importance is considerable for al- 
though in the first or second degree of sacrali- 
zation the process may not articulate with the 
sacrum, lateral bending movements may cause 
injury to the soft tissues or periosteum by 
pressure. If the sacralization is unilateral, 
there is a lever like action of the spinal eol- 
umn tending to pry the transitional vertebrae 
from the sacrum and causing injury to the 
connecting ligaments. This injury is greatest 
often on the side opposite to the abnormality 
and thus we often find cases which present 
ereater symptoms on the opposite side. These 
patients are more subject to lumbosacral 
strain, which may be of an acute onset or 
produce chronic pain from repeated injury. 
There may be arthritic changes as these con- 
ditions cause inflammatory reaction from the 
repeated injuries, and periarthritic changes 
may involve adjacent nerves in the interverte- 
bral foramina, causing radiating nerve pains. 


Some of these abnormal joints have bursae 
formed between the opposing surfaces, and 
a bursitis may oeceur. Many patients with in- 
complete sacralization complain of pain on 
pressure over the iliolumbar angle, and pain 
is often referred to the antero-internal aspect 
of the leg following the distribution of the 
4th lumbar nerve. This portion of the nerve 
which helps to form the lumbosacral trunk 
may be stretched as it passes over the enlarged 
process. Especially is this true during exten- 
sion of the spine, since this nerve as it leaves 
the lateral surface of the dise between the 4th 
and 5th lumbar bodies lies over and anterior 
to the 5th transverse process. Unilateral 


saeralization often causes a lumbodorsal seolio- 
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sis and also favors a rotary motion, as the 
more stable facet acts as a fulcrum. 

The accompanying x-rays illustrate sacra- 
lization. Figure 1 shows unilateral sacraliza- 
tion, while Figure 2 shows bilateral sacralli- 
zation. 
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WOMAN’S AUXILIARY: A. M.A. 

Have you made your hotel reservation for 
the 18th Annual Convention of the Woman’s 
Auxiliary to the American Medical Associa- 
tion which will be held in New York City, 
June 10 to 14, 1940? 

The headquarters are at the Hotel Penn- 
sylvania and we are sure you will not want 
to miss this convention which promises to be 
an outstanding one. MAIL YOUR RESER- 
VATION TODAY to Dr. Peter Irving, Hous- 
ing Bureau, Room 1036, 233 Broadway, New 
York City. 





MISCELLANEOUS 
Medical Golf 

The American Medical Golfing Associa- 
tion’s Twenty-sixth Annual Tournament will 
be held at Winged Foot Golf Club, Mama- 
roneck, New York, Monday, June 10, 1940. 
Winged Foot has two famous championship 
courses and a beautiful clubhouse. 


Some 250, out of the 1,360 Fellows of the 
A. M. G. A., are expected to take part at 
Winged Foot in the 36-hole competition. Each 
contestant will play both courses. The hours 
for teeing off are from 7:00 a. m. to 2:00 p. m. 

The sixty prizes, in the nine events, will 
be distributed after the banquet at the club- 
house at 7:00 p. m. 

Officers of the A. M. G. A. for 1940 are 
George Washington Hall, M. D., Chicago, 
President; D. H. Houston, M. D., Seattle, 
First Vice-President; Grayson Carroll. M. D., 
St. Louis, Second Vice-President ; Bill Burns, 
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Secretary, 2020 Olds Tower Lansing, Michi- 
gan. 

The New York Golf Committee is composed 
of James Craig Joyner, M. D., chairman, 718 
Park avenue, New York; Edwin G. Zabriskie, 
M. D., Charlton Wallace, M. D., Orrin Page 
Wightman, M. D., and Asa Liggett Lincoln, 
M. D. 

All members of the A. M. A. are eligible 
for Felowship in the A. M. G. A. For regis- 
tration application write the Secretary. 





Laboratory Technicians 
The April meeting of the Delaware Society 


ot Clinieal Laboratory Technicians will be 


held April 1, 1940, at the Delaware Hospital. 
Dr. Frank W. Konzelmann, Professor of 
Clinical Pathology at Temple University Med- 
ical School, will speak on ‘‘ Recent Advances 
in Diseases of the Blood With Reference to 
the Blood Picture.’’ 

A eordial invitation is extended to all 
physicians. 


Pharmacopoeial Convention 

In compliance with the provisions of the 
Constitution and By-Laws of the United 
States Pharmacopoeial convention, I hereby 
issue this second eall to the several bodies en- 
titled under the Constitution to representation 
therein to appoint three delegates and three 
alternates to the decennial meeting of the 
convention tor the Revision of the Pharma- 
ecopoeia ot the United States of Ameriea, 
which is to meet in Washington, D. C., on May 
14, 1940. 

WALTER A. BASTEDO, M. D., 
President of the United States Pharma- 
copoeial Convention. 

NoticE—In order that the records may be 
brought up-to-date and checked, that ecard 
files may be prepared, and that the other fune- 
tions of the Committee on Credentials may be 
performed, it is desirable that the Credentials 
of all Delegates appointed to attend this de- 
cennial meeting shall be in the hands of the 
Secretary, Mr. L. E. Warren, 2 Raymond St., 
Chevy Chase, Maryland, not later than 
Mareh 15, 1940. 

| Note—The Medical Society of Delaware is 
entitled to appoint three delegates and three 
alternates. | 
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LET THE SUPREME CouRT DECIDE 

The recent reversal of the decision of the 
lower court, which was favorable to the con- 
tentions of the medical profession, imposes 
upon us the necessity of getting from the Su- 
preme Court its decision as to what applica- 
tion may or may not be made of the Sherman 
Anti-Trust Act, so far as learned societies and 
professional associations are concerned. What- 
ever that decision may be, its logic must also 
apply to labor unions, fraternal organizations, 
and similar bodies. Says the Journal of the 
American Medical Association for Mareh 9: 


“The United States Court of Appeals on March 
4 reversed a district court decision by Justice 
Proctor that medicine was a ‘learned profession’ 
and therefore not within the scope of the Sherman 
anti-trust act. 

“As part of its decision, the Court of Appeals 
said ‘The fact that defendants are physicians and 


medical organizations is of no significance.’ At 
the heart of the litigation is the question whether 
the law against restraint of trade applies to the 
medical profession. The court said: ‘We think 
enough has been said to demonstrate that the 
common law governing restraint of trade has not 
been confined, as defendants insist, to the field of 
commercial activity, ordinarily defined as “trade’’, 
but embraces as well the field of the medical pro- 
fession.’ Again the court said: ‘It cannot be ad- 
mitted that the medical profession may through 
its great medical societies, either by rule or dis- 
ciplinary proceedings, legally effectuate restraints 
as far reaching as those now charged.’ 


“In addition the Court of Appeals held that, 
while the charge against the American Medical 
Association may be wholly unwarranted, ‘For 
present purposes we must take the charge as 
though its verity were established; and, in that 
light, it seems to us clear that the offense is with- 
in the condemnation of the statute.’ The court 
also said, ‘It certainly cannot be doubted that 
Congress intended to exert its full power in the 
public interest, to set free from unreasonable ob- 
struction the exercise of those rights and privi- 
leges which are a part of our constitutional in- 
heritance, and these include immunity from com- 
pulsory work at the will of another, the right to 
choose an occupation, the right to engage in any 
lawful calling for which one has the requisite 
capacity, skill, material or capital, and thereafter 
free enjoyment of the fruits of one’s labor.’ And 
it stated, ‘Congress undoubtedly legislated on the 
common law principle that every person has in- 
dividually, and that the public has collevtively, 
a right to require the course of all legitimate oc- 
cupations in the District of Columbia to be free 
from unreasonable obstruction, and likewise in 
recognition of the fact that all trades, businesses 
and professions which prevent idleness and exer- 
cise men in labor and employment for the benefit 
of themselves and their families and for the in- 
crease of their substance are desirable in the pub- 
lic good and any undue restraint upon them is 
wrong and is immediate and unreasonable and, 
nn within the purview of the Sherman 
act.’ 

“Further, the court said, ‘we are mindful of 
a generally known fact that under these rules and 
standards (of the medical profession) there has 
developed an esprit de corps largely as a result 
of which the members of the profession contribute 
a considerable portion of their time to the relief 
of the unfortunate and the destitute. All of which 
may well be acknowledged to their credit. Not- 
withstanding these important considerations, it 
cannot be admitted that the medical profession 
may, through its great medical societies, either 
by rule or disciplinary proceedings, legally effec- 
tuate restraints as far reaching as those now 
charged.’ 


“Although the attorneys for the American Med- 
ical Association have not yet reached a decision 
as to the next step to be followed, it seems reason- 
able to believe that they will now go to the United 
States Supreme Court with a request for a defi- 
nite decision as to whether or not the practice of 
medicine comes within the purview of the Sherman 
anti-trust law.” 
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This recent decision comes to the thinking 
public with almost the same impact and the 
same reaction that it brought to the medical 
men and women. As a fair example of the 
local feeling in this fundamental matter the 
following editorial from the Walmington 
Journal-Every Evening for March 6, 1940, is 
quoted in toto: 


MEDICINE A ‘TRADE’ 


Medical men concerned over the future of their 
profession must take a serious view of the deci- 
sion of the United States Circuit Court of Appeals 
for the District of Columbia holding that the 
practice of medicine is a “trade” in the meaning 
of the Sherman anti-trust act. The finding, if 
sustained, can have some very undesirable con- 
sequences. 

The question came before the court because a 
district court had upheld a demurrer to an indict- 
ment brought by the Government against the 
American Medical Association and two affiliated 
medical societies on the complaint of the Group 
Health Association, a non-profit cooperative body 
organized to provide medical care and hospitaliza- 
tion for its members. The charge was that the 
A. M. A. and its affiliates had conspired to impair 
or destroy the business of the Group Health Asso- 
ciation. 

So far, of course, the facts have not been placed 
before a jury. The appeals court decided only 
that the indictment is proper, and the Supreme 
Court may take another view. The point we wish 
to make is that the decision raises the question 
of whether it is desirable that the medical pro- 
fession be considered within the scope of the Sher- 
man act. The decision seems to ignore an impor- 
tant consideration. 

It is this: The medical profession has, through 
its societies, created standards that have meant 
much to the advancement of public welfare. Part 
of this progress may be laid to laws written at 
the instance of the profession, but a far larger 
part has resulted from the very considerable 
measure of compulsion the profession has exer- 
cised on its own members. Though this power is 
subject to abuse, generally it has been well used. 
Should it be weakened by governmental interfer- 
ence, the long-run effects might easily be a decline 
in medical standards that would heavily over- 
balance the credit side of the ledger. 


No one ean predict what the Supreme Court 
decision will be, especially since its complexion 
has been changed in recent years and some of 
its latter-day pronouncements have seemed at 
variance with its former doctrines. But the 
issue is fundamental, so let the Supreme Court 
decide. 





DELAWARE ACADEMY OF MEDICINE 


The Delaware State Cancer Committee has 
purchased and placed in the Library, for the 
use of physicians and dentists of the state, 
two books: 

Relation of Trauma to New Growths, Medi- 
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ceo-Legal Aspects by R. J. Behan, Williams 
and Wilkins, 1939. 


Cancer, Its Diagnosis and Treatment, by 
Cutler and Buschke, Saunders, 1939. 


The Library of the late Dr. John H. Mullin 
has been presented to the Academy and is now 
being catalogued. Included are standard 
texts on Medicine, Surgery, Gynecology, and 
Obstetrics. All of these books bear Dr. 
Mullin’s bookplate—a drawing representing 
him seated before the fireplace of his bunga- 
low, and below are inscribed the following 
lines: 


Old wood to burn 
Old. books to read 
Old friends to trust 


We have recently received for our collection 
the bookplate of Dr. Willard F.. Preston, a 
neat plate in black and white showing a eadu- 
ceus in the center and his name below. 


Notice has just been received of the early 
publication of DELAWARE BOOKPLATES, a de- 
seriptive check list of bookplates and labels 
owned and used by Delawareans, by Henry 
I. Law, Wilmington. The monograph will 
eontain four bookplates as illustrations—the 
frontispiece being that of the Delaware Acad- 
emy of Medicine from the original lithogra- 
phic stone, by Albert Kruse (1934). The size 
of the monograph is 734 x 1014, bound in 
boards, at $2.00 a copy, carriage paid. Copies 
of the edition, which is limited to 300, may 
be ordered from Carlyle S. Baer, 1763 Euclid 
Street, N. W., Washington, D. C. 


On February 24th the Librarian attended 
the dedication exercises of the Bunting-Fox- 
well Library at Washington College, Chester- 
town, Maryland. The building, Georgian in 
design, is two and a half stories in height, 
with a wing at the rear to house the book 
stacks and earrels. The reading room occu- 
pies the first floor and is a room of much in- 
terest and beauty, with its carefully planned 
equipment and furnishings, and two large 
mura!s showing the laying of the cornerstone 
of the first College building in 1783, and a 
visit to the campus by General George Wash- 
ington in 1784. It is well worth a _ visit, 
should you be in Chestertown at any time. 
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Finnish Relief Fund 
The Finnish Relief Fund, Inc., is sponsored 
by Mr. Herbert Hoover. It is approved by 
the Finnish Minister in Washington, D. C., 
His Excellency Hjalmar Procope. 


It has the main purpose of accepting for the 
Finnish people and transmitting to Finland 
any funds contributed for this great cause by 
the American people. 

Contributions, unless specifically intended 
to be used for war material, will be used for 
food, and elothing for the Finnish civilian 
population, many of whom are suddenly made 
homeless by having their houses irreparably 
demolished by the incendiary bombs from 
Russian aeroplanes. 

Members of the American Medical Associa- 
tion are the only doctors who will be asked to 
contribute through this fund. 3 


It is hoped the profession will respond as 
generously as possible. It is further hoped that 
every doctor will make some contribution, and 
no matter how small it may be, it will be 
gvratefully accepted. We believe the profes- 
sion should have one hundred per cent of its 
members become contributors to this most 
worthy cause. 

No money is deducted for expenses from 
any contribution made through this fund, and 
every dollar donated arrives in Finland worth 
one hundred cents. 

No salaries are paid and no financial remu- 
nerations are made to officers on duty with 
the Finnish Relief Fund. Expert auditors 
make a daily checkup of the donations ac- 
quired and chart the results. 

The National Chairman of the Medieal Di- 
vision of the Professional Groups of the Fin- 
nish Relief Fund, Inc., is Dr. John Frederick 
Erdmann of New York. 

A director (chairman) for the Medical Di- 
vision has been or will be appointed from 
each state who will try to get in touch with 
every member of the American Medical Asso- 
ciation of that state by such method as he 
deems best. 

The Exceutive Director of the Medical Di- 
vision is Dr. Kerwin W. Kinard who has of- 
fices at ‘und Headquarters. 

All eheeks should be made payable to the 
finnish Relief Fund, Ine., and sent to the 
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Medical Division of the Finnish Relief Fund, 
Ine., 420 Lexington Avenue, New York, N. Y. 


Army Experience For Physicians 

An interesting medical corollary to the 
augmentation of the United States Army dur- 
ing 1940 and 1941 and to the planned large 
scale Army maneuvers during the spring and 
summer of 1940 is the broad medico-military 
experience which a great number of civilian 
physicians will receive. Medical Reserve offi- 
cers are being used to augment the entire 
Army Medical Service which includes every- 
thing from small unit installations to large 
Station Hospitals, General Hospitals and hos- 
pitals designed primarily for the treatment 
of specifie types of cases. 

Physicians under 35 years of age who are 
desirous of obtaining extended active duty 
with the Army but who do not hold Reserve 
commissions are being offered appointments in 
the Medical Corps Reserve in the grade of Ist 
Lieutenant, in order to permit them to be 
placed on such duty. Captains and Lieuten- 
ants are at present being offered excellent as- 
sionments throughout the continental United 
States, and it is hoped that authority will be 
granted to actually permit some officers to go 
to Hawaii and Panama. In addition to having 
a new and very busy experience in the prac- 
tice of medicine, the average officer finds the 
pay and allowances attractive. The pay and 
allowances for a married Ist Lieutenant 
amount to approximately $263 a month; for 
a single Ist Lieutenant to approximately 
$225 a month; for a married Captain to ap- 
proximately $316 a month; and for a single 
Captain to approximately $278 a month. In 
most cases the above pay and allowances 
would apply inasmuch as Government quar- 
ters are not usually available for officers on 
extended active duty. In the few instances 
where Government quarters are available, the 
amounts would be $40, $60, $60, and $80 less 
per month respectively. In addition, the offi- 
eer is reimbursed for mileage traveled from 
his home to his station, and upon completion 
of his tour of duty is reimbursed similarly for 
the travel to his home. 

Application for one year of active duty, or 
for appointment in the Medical Corps Reserve 
with a view to obtaining one year of active 
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duty with the Army, should be requested at 
once by a letter addressed to the Command- 
ing General of the Corps area* wherein the 
physician permanently resides. In addition, 
the application should contain concise imfor- 
mation regarding permanent address, tempo- 
rary address, number of dependents, earliest 
date available for active duty, and that in- 
ternship has been (or will be) completed ; and 
it should be accompanied by a report of physi- 
eal examination recorded on the Army Form 
W. D. A. G. O. 68, which may be obtained 
from any Army station. From the group of 
Reserve officers placed on extended active duty 
since August, 1939, over 25% of those within 
the age requirements of 32 years of age or 
less for commission in the Regular Army Med- 
ical Corps found military service sufficiently 
to their liking to cause them to take entrance 
examinations for the Regular Army. 
*Second Corps Area (New York, New Jer- 
sey, Delaware, Governors Island, New York). 





Notice—Medical Technologists 


At the resquest of the Surgeon General of 
the Army and in compliance with its policy 
of cooperation with both the Army and Navy. 
the American Red Cross, as an expansion of 
its peace-time service for the military forces, 
has undertaken the enrollment of various 
types of medical technologists who are willing 
to serve in the medical departments of the 
Army and Navy if and when their services 
are required at the time of a national emer- 
gency. 

Persons with the following qualifications 
will be enrolled : 

Chemical Laboratory Technicians (male), 
Dental Hygienists (male and female), Dental 
Mechanics (male), Dietitians (male and fe- 
male), Laboratory Technicians (male and fe- 
male) Meat and Dairy Hygienists (Inspec- 
tors) (male), *Nurses (male), Occupational 
Therapy Aides (male and female), Ortho- 
pedie Mechanies (male), Pharmacists (male 
and female), Physical Therapy Technicians 
(Aides) (male and female), Statistical Clerks 
(male and female), X-Ray Technicians (male 
and female). 

*This group will not be members of the 
Army or Navy Nurse Corps which under basic 
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law are limited to females, but will be used 
as technologists for service auxiliary thereto. 


General qualifications for enrollment are as 
follows : 

1. Citizens of the United States. 

2. Ages 21-45 years (Army) ; 18-35 (Navy 
—men only). 

3. Physically qualified. Applicants must 
pass a satisfactory physical examination, ac- 
eording to standards set respectively by the 
Army and Navy Medical Department. 

4. Women applicants must be unmarried. 

5. All applicants must express a willing- 
ness to serve as technologist in time of a na- 
tional emergency. 

Male technologists will be eligible for en- 
listment in the Army as non-commissioned 
officers in the grades of sergeant, staff ser- 
gveant, or technical sergeant. Women technolo- 
gists, and men who do not qualify physically, 
will be eligible for employment by the Army 
as civilians. 

For the Navy, male technologists will be eli- 
cvible for enlistment in the Naval Reserve as 
Petty Officers—Pharmacist’s Mates 3d, 2d 
and Ist Class and Chief Pharmacist’s Mate 
(acting appointment). Women technologists 
are not eligible for service in the Navy under 
present plans. 

The Medical Department of the Army will 
require a considerable number of technologists 
in each of the above named groups. The Navy 
Medical Department requirements will be 
similar except for dietitians, occupational 
therapy aides, or othopedic mechanics and 
dairy and food hygienists (inspectors) who 
will not be needed. Notwithstanding the main- 
tenance of this enrollment, the Navy also de- 
sires peace-time enlistment in the U. S. Naval 
Reserve, and male technologists who wish to 
enlist in the Naval Reserve are urged to com- 
munieate with the Commandant of the Naval 
District in which they reside. The address of 
their Commandant will be furnished upon re- 
quest. 

Technologists who qualify according to 
these general standards and who are willing 
to enroll for service as outlined above should 
communicate with The American National Red 
Cross, Washington, D. C. 
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Philadelphia Newspapers Didn’t Tell All 
Facts in the Randolph Case 

‘‘Newspapers in Philadelphia recently 
waxed well-nigh hysterical again about the 
ease of an infant who died, it is said, not only 
because of failure to get a physician but be- 
eause the physician ultimately reached failed 
to respond to the eall,’’ The Journal of the 
American Medical Assocation for February 
17 states. | 

‘‘Now a calm, dispassionate investigation is 
reported in the Weekly Roster, bulletin of the 
eounty medical society. The baby, named Ran- 
colph, was 1 month old. The mother was de- 
livered without a physician but with the as- 
sistance of a neighbor woman. The parents, 
who had four other children, had been on re- 
bef for the past five years. The mother ob- 
served at 8 a. m. that her baby was ill. At & 
p. m., according to the newspaper account, she 
sent to a neighbor’s house for the father, who 
sent his two older children to get a physician. 
Walking through the cold after dusk on Sun- 
day, these youngsters passed the home of sev- 
eral doctors but, seeing no lights passed by. 
They did not ring the door bells or knock. 

‘“When the children returned two hours 
later the mother had her daughter telephone 
the doetor who had been called when her de- 
livery had already been facilitated by a neigh- 
bor. This doctor lived three miles away and 
had emergency work which would keep him 
busy for an hour. He urged the Randolphs to 
try the neighborhood physicians again. The 
mother now ‘walked’ the baby until it went 
asleep. When she awoke at 12:40 a. m., the 
baby was white. She sent her husband for the 
police, who took the baby to the hospital, 
where it was pronounced dead. 

‘Apparently the mother had assumed that 
the physician who had attended her would 
drop all other cases regardless of their serious- 
ness and come at once. She made no further 
effort to get a physician near her home. Ac- 
tually he was busily engaged with two other 
emergency cases that might also have proved 
fatal. This fact the Philadelphia newspapers 
ignored. Philadelphia has 4,221 physicians, 
eighty-eight hospitals, more than 384,000 tele- 
phones and several directories of physicians: 
aiso a large number of adult persons who could 
run errands. Had the quest for a doctor been 
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intelligently conducted by neighbors or other 
adults, a physician would have been ob- 
tained.’’ 





American Academy of Pediatrics 
The District of Columbia members of the 
American Academy of Pediatrics will be hosts 
for the annual meeting of Region 1 of the 
American Academy of Pediatrics on April 
4th, 5th and 6th, 1940, at the Mayflower hotel, 
Washington, D. C. 





Postgraduate Institute 


The Fifth Annual Postgraduate Institute of 
the Philadelphia County Medical Society will 
be held at the Bellevue-Stratford Hotel, Phila- 
delphia, April 15-20, 1940. The discussions 
will center on cardiology, vascular and neph- 
ritic diseases, and during the six days some 
77 papers will be read by the leading medical 
authorities in that great clinical center. The 
registration fee is $5.00. Address The Phila- 
delphia County Medical Society, 21st and 
Spruce Streets, Philadelphia, Pa. 





OBITUARY 
Epwarp S. Dwicurt, M. D. 

Dr. Edward 8. Dwight, of Smyrna, died 
suddenly at his home, on March 17, 1940, aged 
86 years, after practicing continuously for 
63 years. He retired last year, after 52 years 
of practice in Smyrna. 

He was born in New Haven on December 
25, 1853, the son of John W. and Sophia 
Dwight, and a direct descendant of Timothy 
Dwight. He prepared for Yale in the New 
Haven schools and in the Hopkins Grammar 
School. Upon receiving his A. B. degree from 
Yale in 1874, he entered the Yale Medical 
School from which he was graduated in 1876. 


After three years spent in post - graduate 
study and practice in New Haven, Dr. Dwight 
went abroad for two years of travel in Europe. 
During that period he spent a year in post- 
graduate study at the Sorbonne in Paris. 
Upon his return to America he engaged in 
practice in New York for six years, as the 
partner of John B. Driggs, who later won 
prominence as a medical missionary at Point 
Hope, Alaska. During this time he also served 
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as assistant sanitary inspector for the New 
York Board of Health. 

In 1887 Dr. Dwight moved to Smyrna and 
succeeded to the practice of the late Dr. W. T. 
Collins, which he continued until his retire- 
ment. 

On October 15, 1902 Dr. Dwight married 
Maria Willis Marshall, of ‘‘Millway,’’ near 
Marshall, Va., daughter of Edwin Carrington 
Marshall, granddaughter of James Keith Mar- 
shall, of Virginia, and great-granddaughter of 
Chief Justice John Marshall of the U. BS. 
Supreme Court. | 

Besides his wife, Dr. Dwight is survived by 
a sister, Miss Minerva Dwight, of Smyrna. 

At various times during his long profes- 
sional eareer he served as president of the 
Medical Society of Delaware, the Kent 
County Medical Society, and as a member of 
the State Tuberculosis Commission. His wide 
interests included the collection of early 
American ietters and documents; he was par- 
ticularly devoted to the opera, and to the com- 
position of operatic music. A member of St. 
Peter’s Episcopal Chureh, Dr. Dwight' served 
the church in the capacity of junior warden 
lor many years. 

luneral services were held at St. Peter's 
Episcopal Chureh, Smyrna, on March 1), 
1940, and the following day he was buried in 
the Grove Street Cemetery New Haven, Conn. 





BOOK REVIEWS 


Cardiovascular Diseases: Their Diagnosis 
and Treatment. By David Scherf, M. D., and 
Linn J. Boyd, M. D., Associate Professor of 
Clinical Medicine and Professor of Medicine, 
respectively, New York Medical College. Pp. 
458. Cloth. Price, $6.25. St. Louis: C. V. 
Mosby Company, 1939. 

The knowledge of cardiovascular disease has 
been so expanded in recent years that it is 
very hard to get a discussion of the many sub- 
jects in such a small book, and for this reason 
there are many omissions and some incom- 
pleteness in this work. 

The section on diet is very well written, and 
very helpful if followed. The subject of digi- 
talis and strophanthin is open for discussion. 
The chapter on diuretics is very well put. In 
the chapter on angina pectoris, some parts are 
very good, but some of the views certainly can 
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be challenged, because they cannot be substan- 
tiated by clinical findings. The chapter on 
aortic valve disease is orthodox, but in the 
one on acute coronary thrombosis some of the 
statements are very tar fetched. They make 
the statement that if the occlusion has taken 
place and one goes over the patient clinically 
the examination is often negative. This we 
doubt very much, if one looks for clinical 
signs and symptoms, such as gallop rhythm 
and pulsus alternans and the like. Further- 
more, the statement that acute coronary 
thrombosis comes like a flash out of the sky, 
so to speak, without any prodromal symptom 
is very doubtful, providing one takes a good 
history. Both of these statements may be true 
on rare occasions. 

Since electrocardiography has been omitted, 
emphasis has been placed on clinical methods 
of diagnosis and treatment. These are very 
helpfully discussed, more than one might ex- 
pect in such a short work. Not all of the 
therapeutic recommendations, however, will be 
widely accepted, such as the recommendation 
of the rectal route as the method of choice for 
the administration of the digitalis therapy. 

The omission of the electrocardiography 
dealing with coronary thrombosis is perhaps 
the least satisfactory. It serves, however, to 
emphasize how essential this method is in the 
diagnosis and study of this important disease. 

Probably the best portions of the book are 
those chapters dealing with the various types 
of dyspnoea. This important and far-from- 
understood subject is clearly presented, and is 
quite acceptable. 


Essentials of the Diagnostic Examination. 
By John B. Youmans, M. D., Associate Pro- 
fessor of Medicine, Vanderbilt University. 
Pp. 417, with 32 illustrations. Cloth. Price, 
$3.00. New York: Commonwealth Fund, 1940. 


This manual is not intended to be a textbook 
but aims to outline the physical and labora- 
tory examination that a physician should 
make in order to establish a reasonably accu- 
rate diganosis. The first part, the physical, 
includes also the history, and while brief is 
quite comprehensive. The second part, the 
laboratory, includes one test for each item and 
represents that test which can easily and 
quickly be performed, in the doctor’s office 
laboratory if need be. Here directions are 
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given concerning all the equipment, reagents, 
ete., that will be necessary. Many valuable 
diagnostic tables are included. In both see- 
tions the significance of the findings is briefly 
discussed. The text is logically planned; the 
style is clear and concise; the illustrations are 
unusually good; the index is complete. This 
little book should find ready aeceptanece by 
those practitioners who have to do all the 
routine and some of the special laboratory 
tests on their patients. 





The Patient’s Dilemma: The Quest for Med- 
ical Security in America. By Hugh Cabot, 
M. D. Pp. 284. Price, $2.50. New York: 
Regnel & Hitchcock, 1940. 

The subtitle of the book describes its con- 
tents better than the title. Dr. Cabot has, in 
recent years, not seen eye to eye with the 
majority of his American confreres, and 
much that is in his latest opus is reminiscent 
of the ‘‘Committee of 430,’’ with which, we 
contess we have little sympathy. His eriti- 
cisms of organized medicine, as being reaction- 
ary, lose their value because of the apparent 
bias he has for his own coneepts. 

The descriptive portion of the book is 
largely acceptable. It discusses costs of medi- 
cal education, professional fees, distribution 
of services, ete., with commendable fairness. 
Diseases are  diseussed, however, in a 
manner that may bore the lay reader for 
whom the book was obviously written. 

The author’s remedy for the confusion 
that exists in the economics of medical care 
is Federal Government control of medical 
education, medical research and medical prac- 
tice. This is to be supervised by a General 
Medical Council. He holds up the Seandina- 
vian plans as possible models, and suggests 
that the detailed supervision be done by the 
U. S. Public Health Service. Despite this 
program, he is opposed to health imsurance, 
either compulsory or voluntary; many of his 
suggestions are already part of the platform 
of the A. M. A., which antedated his publica- 
tion by over two months; he is strongly in 
favor of private group practice, e. g., the 
Mayo Clinie. 

Dr. Cabot’s philosophy seems to imply that 
the economic gap between producer and con- 
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sumer is of medicine’s own making. He prac- 
tically ignores the fact that all economies are 
out of whack and that medicine and its publie 
are alike caught in a maelstrom for which 
neither one, as a group, is responsible. Much 
that is proposed in this book—and in the 
majority of similar books—would be unneces- 
sary or harmful if world economies could or 
should be restored to something like a normal 
level. Even so, the book can safely be placed 
in the hands of thinking laymen; for the 
others, we do not recommend it. 





Medical Care, A Symposium in Law and 
Contemporary Problems, Vol. VI, No. 4, Oc- 
tober, 1939. Edited by David F. Cavers, 
Professor of Law, Duke University. Pp. 186. 
Paper. Price, 75 cents. Durham (N. C.): 
School of Law, Duke University, 1939. 

This symposium of fourteen articles is evi- 
dently begotten by the flurry attending the 
present administration’s national health 
plans. The first eight articles deal with the 
phases of prepayment plans for medical eare, 
chiefly the private ones; the remaining six are 
devoted to phases of the proposed Wagner 
Act. The trouble with this symposium is its 
admitted one-sidedness; it states it eannot 
present the pros and eons of the subject in 
such a publication. This is doubtless true—it 
would require many such volumes to fairly 
represent both sides, yet of all the symposia 
on earth one would expect to find the defend- 
ant represented as well as the plaintiff in such 
a legalistic one as is this! But no, there is 
space for only one side, the pros, and so we 
find many ot the articles are from the pens of 
outstanding proponents of national health 
insurance. Even so, the articles are well writ- 
ten, and some sound plausible, which is what 
makes them dangerous, unless the reader 
knows or has aeeess to the other viewpoint. 

This Wagner proposition is revolutionary in 
America and we are not at all sure the 
American public wants or will tolerate it, but 
the least the public organ of one of the south’s 
leading law schools should do is to present 
both sides of the argument. Apparently, how- 
ever, this is not their custom, for an advertise- 
ment says the January, 1940, issue will be de- 
voted to a symposium on ‘‘The Sherman Anti- 
trust Act and Its Enforecement,’’ by attorneys 
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and economists on the staff of the Anti-trust 
Division of the U. S. Department of Justice, 
and adds that ‘‘limitations of space have pre- 
vented the addition of articles presenting 
other points of view.’’ This policy of select- 
ing a subject, adopting a viewpoint on that 
subject, and then printing only the viewpoint 
does no eredit to Duke nor any other univer- 
sity, even if it is willing to appear as a par- 
tisan propagandist. 





Directory of Medical Specialties, Certified 
by American Boards, 1939. Pp. 1573. Cloth. 
Price, $5.00. New York: Columbia Univer- 
sity Press, 1940. 


This new directory lists approximately 
14,400 diplomates certified by the twelve spe- 
cial American Boards and one of the two af- 
filiate boards. 

A separate section is devoted to each Board, 
with both a geographie and a biographie list- 
ing of its diplomates. In addition, there is a 
complete alphabetic list of all the 14,400 diplo- 
mates. In this list there are addresses and 
indications of specialty certification, while in 
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the geographic sections complete biographiec 
information is given. The organization and ex- 
amination requirements of each of the Boards 
are explained in full. 


If and when these various Boards have as 
applicants all the specialists of real merit and 
then award certificates to those who comply 
with the various requirements, such a diree- 
tory would have some meaning and value. But 
that day seems a long way off, and till it does 
arrive such a book as this remains merely a 
collection of names, without necessarily con- 
ferring honor or distinction. As a matter of 
fact it might well represent merely the 
ambitious! 

Certification by Boards is one answer—it 
may be the answer—to the problem of sepa- 
rating the specialist goats from the specialist 
sheep, but till those Boards acquire more ex- 
perience and some prestige their certificates 
are not going to be awe-inspiring, and such a 
directory could be dispensed with: it has a 
faint aroma of advertising anyhow. 








SILVER PICRATE 
VW yelh 


Has shown a CONVINCING RECORD* OF 
EFFECTIVENESS in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae e Trichomonas vaginalis 
Monilia albicans 
Silver Picrate is a crystalline compound of silver in definite chemical 


combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


**Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA, PA. 


























